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This {orm complies with the stalutury requivement sel lorth in BC 5224 15-3,

Dﬁte: SR 8 Address: ?‘5 74 ?GG Led
Cuase #: AR Z7/ 88.,? {:,,{DML-'-JE’.[_(__, T (/G?&;?
County: NQ ‘J : _ | N
Type of Laboratory Scizure {check one) Seizure Location (check all that apply)
[ ] Operationai Lab ﬁRﬂSid&ﬂ{:a [ ] Hotet/Motcl
[ ] Chemical/Glassware/Bquipment {only) [] outbuilding ] Open — No Structure

Dumpsite {(omly) _ { ] Vehicle [ ] Orher;

Ttems Found: l;ﬂtﬂﬁ(}ﬂ {hedroom, kitchen, open air, etc)

{check al that apply)
[ ] Lithium/Ammonia Reaction(s):

[_] Red Phosphorous/Iodine Reactionds):

[ ] Flammable Solvenls:

[ i Water Reactive Metal (Lithinm): ' u

[:l Anhydrous Ammenia:
Hydrochloric Acid Gas Generator(s): _Q_Qgﬁ .[} i - X

[ ]| Corrosive Acid: ' :

1 Corrosive Basc:

e f7
‘E)Jthm (1tﬂmandlocauﬂn} D,@aﬁf-‘&‘.r/ 54 +Hlj fhh“ Ak

Child under age 18 discovered (vheck one} I_nvestigati've Information ¢

Nes _ {p _{number prescnt) [ | Ephedrine/Pseudocphedrine Tracking Log

No [] Retail/Merchant Tip
*If yes, fax report to Child Protective Services Eﬂther: .
This repovt is o be faxed to the following zoencics that serve the location: | i
Firc Department: _S£AFTH ‘T'LL’F : Fax: SSle— AA) )

. - !

Health Departiment: M{ O Fax: o3 Al /.2

Child Prolection Service: .a_"mfg ) }J]x &5 Fax: Cﬁ%(ﬂ 253 8

For further imformation regarding this methamphetamine labaratory, contact

Investigating Officer: 13;_14,% Eoeide Phone 2ot Ypadlo Q@

**  This form is to be faxed to the Fire Depattroenl, Health Department and/or Child Protective Services Department

histed within 24 hours of scene processing.
#%%  This form iz to be included with the case lile, and a copy sent to the Clandestine Laboratary Tieam Leader for retention,




